Background
==========

Logistic regression techniques evidence that the Baux Score, the Edlich Burn Score, and the Zawacki Score highly correlate with burn patient survival \[[@B1]\]. All these scoring systems put significant weight on the size of burns and the patient\'s age. The Baux Score is a summation of these two variables. The presence of inhalation injury has also been recognized as another risk factor \[[@B2]\].

Objective
=========

The mortality rate of the patients hospitalized in our unit was studied for the past 7 years (1999--30 November 2005).

Results
=======

For the period a total of 1887 patients were entered into the cohort, corresponding to a yearly average of 270 ± 36 patients. Yearly cohorts were compared for age, total burn surface area (TBSA) and incidence of inhalation injury, and were found to be matched for all three parameters (Fig. [1](#F1){ref-type="fig"}). The mean age range was 34--39 years, TBSA ranged between 9.9% and 12.3%, inhalation incidence between 6% and 11%. The overall mortality rate decreased during the time period considered (from 4.8% to 2.8%, *r*^2^= 0.69) (Fig. [2](#F2){ref-type="fig"}).
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Conclusion
==========

The global mortality rate in the whole cohort compares favourably with the Ryan study \[[@B2]\]: 4.1% (67/1665) vs 3.7% (70/1887) in this study. It should be emphasized that there is an improving trend over the 7 years, and that this improvement was mainly achieved among the most severe burns (Baux Score \>100) (Fig. [3](#F3){ref-type="fig"}). This also highlights the need for a burn registry to objectively measure the quality in burn treatment.
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